
  Application for Motor Vehicle Dealer Bond 
 

Name____________________________________ SS# or Bus. Tax #______________________ 

Home Address__________________________________________________________________  

______________________________________________________________________________ 

Business Name/Address____________________________________________________________ 

___________________________________________________phone#________________________ 

THIS FIRM IS A:          Proprietorship                Partnership                LLC                Corporation 

Amount of Bond $__________________________ Effective____________________________ 

Obligee_______________________________________________________________________ 

 

1. Years Experience as Owner________ Under what business name?______________________ 

     Salesman______ What Company?_______________________________ 

            Address_____________________________________ 

2. Annual expected sales volume: New Vehicles$________________ Used$________________ 

3. Number of units expected to sale annually: New #_______________ Used #______________ 

4. If used cars are to be purchased at auctions, give name and address of auctions:____________ 

______________________________________________________________________________ 

5. With what banks and financial institutions do you do business?__________________________ 

______________________________________________________________________________ 

6. Have you ever declared bankruptcy (business or personal)_____________________________ 

If yes, explain__________________________________________________________________ 

7. List any other name or location which you have operated under_________________________ 

______________________________________________________________________________ 

8. Have you ever engaged in any other line of business?_________________________________ 

______________________________________________________________________________ 

9. Has application for this bond ever been declined?____________ By whom?_______________ 

10. Prior Surety on this bond?______________________________________________________ 

11. Reason for changing Sureties?__________________________________________________ 

12. List three business references of persons aquainted with you at least 5 years (Bankers, 

Merchants, Suppliers, etc).  Please list their name, occupation and address. 

 A.______________________________________________________________________ 

 B. _____________________________________________________________________ 

 C. _____________________________________________________________________ 
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